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HIS does not constitute a The rich pleasure of smoking 

professional endorsement Kent comes from the flavor 
of Kent. But these men, like of the world’s finest natural 
millions of other Kentsmokers, tobaccos, and the free and 
smoke for pleasure, and choose easy draw of Kent’s famous 
their cigarette accordingly. Micronite Filter. 



















If you would like the booklet, ‘“‘The Story of Kent’’, for your “. 


own use, write to: P. Lorillard Company—Research De- 
partment, 200 East 42nd Street, New York 17, New York. 


For good smoking taste, 
it makes good sense to smoke KEN 


% Results of a continuing study of cigarette preferences, conducted by O’Brien-Sherwood Associates, NY. N.Y 
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THE FIRST MEDICATION FOR SIMULTANEOUS, OVER-ALL 
MANAGEMENT OF CHRONIC GOUT AND GOUTY ARTHRITIS 


combines 


Zoxazolamine?+, 100 mg.: the most potent 
uricosuric agent available 1-3—yet exhibits minimal side 
effects.4 Promotes maximum excretion of urates...facil- 
itates resorption of tophi and prevents formation of new 
deposits. Relieves chronic joint pain and helps restore 
mobility. 


0.5 mg.: the time-tested specific for gout 
—most effective in preventing acute attacks.1,5.6 


Acetaminophen, 300 mg.: the effective 
nonirritating analgesic? which relieves chronic aches 
and pains without interfering with uricosuric action.®.9 
Average Dose: One tablet three times a day after meals. 


Supplied: Scored, beige tablets, imprinted McNEIL, bottles of 50. 


Literature on method of administration and dosage is available upon 
request. 


superior agents in 1 tablet for more comprehensive treatment: 
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(McNEIL) McNEIL LABORATORIES, INC - PHILADELPHIA 32, PA. 














SS 
10a @) =m elstilsiaic 


SiU] ols as) aa lele)s am elelolt— (om tole)(s)a— 
Viva ©)g@)aale)meli-jlaltslelgcollola 


Ni ata ak tablets 


‘Sjaicial 


Developed and perfected by Mead Johnson 
research, the new super-smooth coating of 
Natalins tablets makes them even easier to 
swallow, even more appealing to your OB 
patients. And there is no interference with 
prompt disintegration—so important for 
assured vitamin protection. Natalins tablets 
fo} ge) Vlol=me[=1 01-10] 0\-m-lanlele elcome) mi igelammer-liei|0la0n 
vitamin C, plus eight other significant vita- 
aaliatsmce) am (al>mlaleia-t- (1-10 mm al-iclel-me) manlelieley-1e-te 


Convenient one-tablet-a-day dosage... 
attractive new amber bottle. : 


If you prefer a less comprehensive formula- 
tion, specify Natalins" Basic tablets...four 
basic vitamins and minerals. 


For easier specification, there are now only 
two Natalins formulations: Natalins tablets 
and Natalins Basic tablets. Natalins cap- 
sules, Natalins-T capsules and Natalins-PF 
capsules have been discontinued. 
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ADJUVANT CHEMOTHERAPY PROVED 
USEFUL IN MANY TYPES OF CANCER 

“The time has come to extend 
chemotherapy as an adjunct to surgery 
and radiation in all tumors at all of the 
nation’s 200-odd teaching and research 
medical centers,” says one of the coun- 
try’s leading cancer experts. 

Speaking at the American Public 
Health Association’s meeting in San 
Francisco, Harvard University’s Dr. 
Sidney Farber listed combinations of 
therapy that have proved useful in a 
wide variety of tumors. Among them: 
» Actinomycin D, radiotherapy and 
surgical excision in Wilm’s tumor has 
resulted in three-year remissions, clin- 
ically cancer-free. These usually are 
late tumors, highly metastasized, which 
surgery alone would most certainly fail 
to help, Dr. Farber said. 

» Antimetabolites, combined with 
citrovorum factor to reduce systemic 
poisoning, have increased the number 
of lengthy remissions in many cancers, 
notably childhood leukemia, and have 
increased the number of apparent 
cures in cervical carcinoma. 

>» Nucleic acid inhibitors, such as 5- 
fluorouracil, have for the first time 
proved effective against intestinal, 
stomach and lung cancers. 

>» Certain plant alkaloids, notably 
vincaleukoblastine (from the peri- 
winkle plant), have important proper- 
ties against choriocarcinoma, acute 
monocytic leukemia, Hodgkin’s dis- 
ease, neuroblastoma and several solid 
tumors. 

All of these therapeutic agents are 
dangerously toxic and require careful 
administration, careful protection of 
the patient and precise dosage, the 
Boston pathologist warns. 


CYTOLOGICAL EXAMINATION 
SPOTS ORAL CARCINOMA 

Exfoliative cytology is proving a re- 
liable technique for screening early 
asymptomatic mouth cancer, says Dr. 
Henry C. Sandler, chief of dental serv- 
ice at the Brooklyn VA Hospital. 

Biopsies have confirmed the cyto- 
logical diagnosis in 219 of 239 cases, 
he reports. Seven of the lesions “were 
so innocent in appearance that no bi- 
opsy was contemplated,” yet cytology 
scrapings revealed unsuspected can- 
cers less than 1 cm in diameter. In only 
15 cases did the scrapings fail to reveal 
an existent neoplasm. 


LATE MEWS 


As a result of this four-year pilot 
study, says Dr. Sandler, 12 VA hospi- 
tals are participating in a cooperative 
cytology screening program. In the first 
nine months, oral neoplasms have been 
found in 101 out of 611 lesions. Ten 
of the cases were clinically unsuspected 
and were not scheduled for biopsy. 


HUMIDITY A FACTOR IN 
FLU AND POLIO INCIDENCE 
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VIRUS survival (shaded) and seasonal 
incidence parallels humidity curves. 


It’s another case of “not the heat 
but the humidity” when it comes to 
polio and influenza incidence, accord- 
ing to a report from the Netherlands. 

Experiments with viruses showed 
that the influence of temperature—at 
least in indoor ranges—on survival 
of the organisms is very small, report 
Dr. J. C. Hemmes and colleagues of 
the laboratory for microbiology, State 
University, Utrecht. They then tested 
virus survival at varying humidity 
levels and found the death rate for 
influenza viruses is high at relatively 
high humidity, low at low humidity. 
The reverse is true of polio. 

“In temperate climates, influenza 
generally is a winter disease, occurring 
during a period when the relative hu- 
midity indoors is low as a result of 
heating. Increase of poliomyelitis 
morbidity occurs during summer, that 
is, during the period when the indoor 
relative humidity is optimal for the 
survival of the virus in air,” they note. 
(See chart. ) 

“Consequently, the relative humid- 
ity, indoors, is considered as an im- 
portant environmental factor contrib- 
uting to the seasonal fluctuations of 
the morbidity of these two virus dis- 
eases,” the team reports in Nature. 


MUSCLE RELAXANTS MAY SHOW 
‘DELAYED ACTION’ PERILS 

“Residual” activity of muscle re. 
laxants may bring on dangerous post- 
operative complications, warns a Sap 
Francisco anesthesiologist. 

Drugs such as d-tubocurarine and 
succinylcholine may continue to exert 





significant relaxant effects “after all 
gross evidence of relaxation is gone,” 
according to Dr. Stuart C. Cullen, pro 
fessor of anesthesiology at University 
of California Medical Center, Sag 
Francisco. The “hangover” of relaxa 
tion may impair the patient’s ability 
cough effectively or breathe deeply 
leading to upper respiratory complica 
tions or atelectasis. 

On the basis of 20 years’ clinical 
experience, Dr. Cullen estimates that 
potentially dangerous residual effects 
occur in about a third of the surgical 
cases in which relaxants are employed. 

As a result, anesthesiologists should 
“assume a residual effect” where large 
quantities of relaxants have been ad 
ministered, and should consider rovu- 
tine administration of neostigmine as 
an antagonist to tubocurarine. Suc- 
cinylcholine has no antidote, the Cali- 
fornia clinician notes. 

No physiological explanation of the 
delayed effect has evolved, he adds. 


FAT EMULSION INJECTIONS HALT 
POST-PROSTATECTOMY HEMORRHAGE 

Unexpected bleeding in post-pros- 
tatectomy patients who do not respond 
to ordinary hemostatic measures may 
be stopped by using intravenous fat 
emulsion, according to Dr. Albert W. 
Briggs of Memphis. 

The University of Tennessee Col- 
lege of Medicine clinician used the 
treatment for five such patients, who 
hemorrhaged without warning three 
hours to seven days after surgery and 
whose blood showed increased fibrin- 
olytic activity. When the usual methods 
of hemostatic treatment failed, Dr. 
Briggs and his associates tried 500 to 
1,500 cc of intravenous fat emulsion, 
Lipomul (Upjohn), supplementing this 
with fat meals. 

Treatment controlled the bleeding 
in five to 13 hours and fibrinolytic ac- 
tivity was reduced to normal. Why the 
fat was effective is not clear but “evi- 
dence suggests that clots formed in 
hyperlipemic plasma may be resistant 
to proteolytic activity,” he says. 
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leeding PRECAUTIONS: As with many other antibiotics, DECLOMYCIN may occasionally give rise to glossitis, stomatitis, proctitis, nausea, diarrhea, vaginitis or 
ytic ac- dermatitis. A photodynamic reaction to sunlight has been observed in a few patients on DECLOMYCIN. Although reversible by discontinuing therapy, patients 
Thy the should avoid exposure to intense sunlight. If adverse reaction or idiosyncrasy occurs discontinue medication. Overgrowth of nonsusceptible organisms is a 
t mel possibility with DECLOMYCIN, as with other antibiotics. The patient should be kept under observation. 
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LOMOTIL represents a major advance over the opium deriva- 
tives in controlling the propulsive hypermotility occurring in 
diarrhea. 

Precise quantitative pharmacologic studies demonstrate that 
Lomotil controls intestinal propulsion in approximately 141 the 
dosage of morphine and %o the dosage of atropine and that 
therapeutic doses of Lomotil produce few or none of the diffuse 
untoward effects of these agents. 

Clinical e ience in 1,314 patients amply supports these 
findings. Even in such a severe test of antidiarrheal effectiveness 
as the colonic hyperactivity in patients with colectomy, Lomotil 
is effective in significantly slowing the fecal stream. 

Whenever a paregoric-like action is indicated, Lomotil now 
offers positive antidiarrheal control . . . with safety and greater 


LOW DOSAGE EFFECTIVENESS 
CF LCMOTIL 


EDs in mg. per kc. of body weight in mice 


el tena s 
EFFICACY AND SAFETY of Lomotil are indicated by its low median effective 


dose. As measured by inhibition of charcoal propulsion in mice, Lomotil was 
effective in about 4; the dosage of morphine hydrochloride and in about 49 the 
dosage of atropine sulfate. 


MORPHINE ATROP NE 


FOR DIARRHEA 


MOTIL 


LOWERS PROPULSIVE MOTILITY 


convenience. In addition, as a nonrefillable prescription prod- 
uct, Lomotil offers the physician full control of his patients’ 
medication. 

PRECAUTION: While it is necessary to classify Lomotil as a 
narcotic, no instance of addiction has been encountered in pa- 
tients taking therapeutic doses. The abuse liability of Lomotil 
is comparable with that of codeine. Patients have taken thera- 
peutic doses of Lomotil daily for as long as. 300 days without 
showing withdrawal symptoms, even when challenged with 
nalorphine. 


Recommended dosages should not be exceeded. 


DOSAC 
tablets (5 mg.) three or four times daily, reduced to meet the 


The recommended initial dosage for adults is two 


requirements of each patient as soon as the diarrhea is con- 
trolled. Maintenance dosage may be as low as two tablets daily. 
Lomotil, brand of diphenoxylate hydrochloride with atropine 
sulfate, is supplied as unscored, uncoated white tablets of 2.5 
mg., each containing 0.025 mg. (%400 gr.) of atropine sulfate 
to discourage deliberate overdosage. 

Subject to Federal Narcotic Law. 


Descriptive literature and directions for use available 
in Physicians’ New Product Brochure No. 81 from 


6.pv. SEARLE «eco. 


P.O. Box 5110, Chicago 80, Illinois 
Research in the Service of Medicine 
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Morris Fishbein, M.D. pe er , " 
lege to take stock of our activities during the nine months since 
EDITORIAL ADVISORY BOARD we started publication. 
Harold S. Diehl, M.D. 
Frank L. Horsfall, Jr., M.D. When we decided to publish MEDICAL WORLD NEWS, we stimu- 
é poet apg ig a lated the enthusiastic interest of Dr. Morris Fishbein as Editor and 
; owar . Rusk, M.D. Bi a _ , — ; : a : 
ill White as Executive Editor. These experienced medical journal- 
\ Theodore R. Van Dellen, M.D. ; . hese experienced medical journ 
: ists proceeded to assemble a staff capable of producing an exciting 
eee fata rofessional magazine. All of us felt that we had the right formul 
ste ; essional magazine. All of us felt that we hi > right formula: 
William H. White “A spencer we at we ha sobs. er : 
a fast-paced newsmagazine comprehensive enoug -over all sub- 
ARTICLES: Mae Rudolph : ms a p amanda ee wen nate ™ 
News: Alex Gordon jects of importance to the doctor and, at the same time, brief enough 
g to be read easily in one sitting; not only illustrated profusely enough 
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Alexander Dorozynski, Herbert Kirsh- 
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Joan Hughes. 
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to be attractive to the eye, but medically significant as well. 


An unknown quantity was how long it would take to win the confi- 
dence of the doctor. Estimated conservatively, we thought it would 
take several years before the magazine established itself. 


With less than nine months of publishing under our belt, we have 
made a remarkable and happy discovery. The physicians’ response 
has been more enthusiastic than we had dared to think possible. 


As of this writing we’ve received more than 8,000 letters—com- 
ments on articles, requests for information, criticism, praise. More 
than 30,000 orders from individual physicians and professional 
groups have been received for reprints of articles, and many more 
articles have been reprinted by local and specialized medical publi- 


bert Bloom; Philadelphia, Pierre Fraley; cations. 
) prod- San Francisco, George Dusheck; St. Louis, 
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al = Spurgeon; Tokyo, Norman Sklare cians have found our news columns an essential source of medical 
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. ther information is demonstrated by their interest in specific references to 
vithout EDITORIAL RESEARCH: Benita Steinweg. products. For example, mention in our “Product News” column of 
d_ with EDITORIAL ASSISTANTS: Linda Lang, two booklets offered by a pharmaceutical house drew twice as many 
Carole Pomerantz, Loretta Ponzini, Dor- : EE. a one efwettineme , i nee Mets ; 
othy Quaranta. responses as a two-page advertisement for the same booklets in 
another well-known magazine. 
ART DIRECTOR 
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What does high “ABA” 
mean to you? 


High serum levels of antibacterial activity 
mean fewer treatment failures in severe in- 
fections or in infections only marginally sen- 
sitive to penicillin. In other words, high 
“ABA” means... 


consistently dependable 
clinical results 


V-CILLIN K 


(penicillin V potassium, Lilly) 


intense antibacterial activity 


V-Cillin K produces greater antibacterial ac- 
tivity in the serum against the common patho- 
gens than any other oral penicillin.!-* 


unsurpassed safety 


No form of penicillin has been shown to be less 
allergenic or less toxic than V-Cillin K.45 


proved clinical effectiveness 


Documented experience with penicillin V and 
potassium penicillin V demonstrates the clini- 
cal excellence of V-Cillin K.®-29 


Now at lower cost to your patient 
Prescribe V-Cillin K, in scored tablets of 125 
and 250 mg., or V-Cillin K, Pediatric, in 40 
and 80-cc. bottles. 


EEL CARRS: SS LT TT Ee AOC SL ITI, 
ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A. 
033306 


Lilly 


QUALITY / BESEARCH / mTEGAITY 
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a UTI oO oO K « Democrats weigh choice of new Surgeon General 
= State medical care for aged expected to boom 








Front-running candidate for the job of Surgeon General in the Kennedy administration 
is Dr. W. Palmer Dearing, second in command at the Public 
Health Service for nine years before he joined the office of De- 
fense Mobilization in 1957. Dr. Leroy Burney is not expected to 
be reappointed when his term runs out Jan. 4, and powerful 
forces in the Kennedy camp are plugging for Dr. Dearing. 


By only one vote, the American Public Health Association has approved use of generic 
rather than trade names on welfare patients’ prescriptions. The 
resolution passed at the APHA convention urges state welfare 
administrators to: (a) require doctors to use generic names 
when prescribing for welfare patients or (b) to establish restric- 
tive formularies containing generic and trade name drugs and 
require physicians to specify only those drugs appearing in the 
approved APHA listing. 


A private letter has been sent to drug manufacturers by Surgeon General Burney, 
hinting they should get moving on live polio vaccine production. 
The reason: The Public Health Service wants to be on record in 
the event of any complaints of ‘‘foot dragging”’ over the vaccine. 
Despite Burney’s move, three prospective vaccine makers are 
quietly dropping out of the picture, and the two most active 
firms are moving cautiously because of tough PHS standards 
and the many risks involved in vaccine production. 


Yale University will get a new $10 million science center, the gift of Mahlon Kline, 
graduate of Yale’s Sheffield Scientific School (class of 01) and 
honorary chairman of Smith Kline & French Laboratories. Dr. 
A. Whitney Griswold, Yale president, said Mr. Kline’s gift ‘‘ranks 
with the greatest benefactions in Yale’s history.”’ 


The individual states will go ahead with new programs of medical care for the aged 
without waiting to see what President-elect Kennedy may do 
about the problem. So says U. S. Social Security Commissioner 
William L. Mitchell, after visiting several states. Almost all of 
them are planning their own programs without regard to the 
change of administration. ‘‘Indeed, | found a spirit of competi- 
tion,’’ said Mitchell, ‘‘a feeling that no state could sit still and 
let others get ahead in medical care for the aged.”’ 
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Midyear session maps steps toward voluntary health insurance and ai 


he last time the American Medical 

Association met in Washington, 
D.C. was 11 years ago, at the height 
of a campaign which successfully 
blocked President Truman’s efforts to 
institute national health insurance. 

This month, the AMA met in 
Washington again, for its 14th Clinical 
session. 

It had just helped defeat the Forand 
bill, forestalled the president-elect’s 
efforts to expand the medical-care-for- 
the-aged bill, and again demonstrated 
its ability to ward off “further expan- 
sion of government into medicine.” 

Now it was apparently ready to go 
beyond its long-standing role of de- 
termined opposition. 

In a week crammed with scores of 
resolutions and lengthy debates, the 
AMA House of Delegates took posi- 
tive action on two major issues: 

>» It authorized the AMA’s Coun- 
cil on Medical Service and the Board 
of Trustees to assume immediate lead- 
ership in cooperating with the Blue 
Shield plans, the American Hospital 
Association and the Blue Cross Asso- 
ciation in hammering out a voluntary 
nonprofit prepayment insurance plan 
that would be nation-wide in scope, 
for all the American people. 

» It approved a scholarship plan 
for medical students, starting in 1962, 
that will provide 50 scholarships a 
year of $1,000 each. The number of 
scholarships would double every year 
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AMA SEEKS 
NATIONAL 
HEALTH PLAN 







until the plan is supporting 200 stu- 
dents annually. 

AMA president E. Vincent Askey 
set the tone of the meeting in his open- 
ing address. The medical profession, 
he said, respected the new administra- 
tion and would cooperate with it. But. 
he declared, “This does not mean that 
the AMA intends to change its basic 
policies merely to conform to those of 
the new administration or any seg- 
ments of either political party.” 


Main Feature: National Health Plan 

Dr. Askey’s theme was reiterated as 
scores of resolutions poured into the 
hoppers of the hard-working reference 
committees. One of these was the im- 
portant Insurance and Medical Service 
Committee, meeting in a section of the 
busy grand ballroom of the Sheraton- 
Park Hotel. While the committee toiled 
through the first 14 items on its heavy 
agenda, the audience was thin. But the 
room suddenly flooded with delegates 
as the committee approached its cru- 
cial business: Item 15, dealing with 
a national health plan. Witnesses be- 
gan clamoring to be heard. 

Calling for the floor were the Dis- 
trict of Columbia delegates. These del- 
egates have been sensitive to the im- 
pression that AMA spokesmen gener- 
ally appeared in an opposition role 
before Congressional committees. For 
15 years, they have been striving to 
win AMA approval for a positive pro- 


INSURANCE and Medical Service Committee hears pleas for insuran 


posal for voluntary health insurance. 
Now they reintroduced their plan to 
have the AMA take the leadership in 
devising a voluntary health insurance 
scheme for the entire nation through 
cooperation with the Blue Shield 
plans, the American Hospital Associ- 
ation and the Blue Cross Association. 

Pushing for a definite program, too, 
were the Board of Trustees in a sup- 
plementary report, and California and 
Michigan in separate resolutions. 

California declared that in addition 
to the AHA and Blue plans, the com- 
mercial insurance carriers should be 
involved in such a plan. This drew im- 
mediate fire from the American Hos- 
pital Association. Said assistant AHA 
director James Hague: “The AHA 
simply doesn’t believe in commercial 
health insurance. If the commercial 
companies come in, the American 
Hospital Association (Blue Cross) 
goes out.” 

Meanwhile, 16 witnesses argued 
at length before the reference commit- 
tee. They raised again and again the 
spectre of a compulsory health pro- 
gram. Warned one witness: “If we 
(the AMA) don’t do something about 
health insurance p.d.q., the incom- 
ing Kennedy administration certainly 
will.” 

And the Michigan resolution 
echoed the warning by saying: “There 
is a continuing encroachment on the 
private practice of medicine by govern- 


MEDICAL WORLD NEWS 














by Dist 


medic 


mental 
Forand 
and the 
medicin 
| be conti 
Hee 
commit 
of the 
Holden. 
Columt 
to the F 
sequent 
essence 
ical Ser 
are “to 
in con: 
AMA v 
ciation | 
ican H 
Blue C1 
develor 
profit 
Americ 
to the ‘ 
was als 
ordinat 
ance < 
(unilat 
Hay 
ventior 
the _kn« 
educati 
tumbe: 
medica 
lop fig 
lain, is 
month 


Decembe 



































































































yr insuran 


and ai 


irance. 
lan to 
ship in 
urance 
1rough 
Shield 
\ ssoci- 
lation. 
m, too, 
a sup- 
lia and 
ns. 
{dition 
e com- 
uld be 
ew im- 
1 Hos- 
AHA 
AHA 
nercial 
nercial 
erican 
ross ) 


argued 
ymmit- 
iin the 
h pro- 
‘If we 
about 
ncom- 
rtainly 


lution 
‘There 
on the 
overn- 


> NEWS 








by District of Columbia and Michigan, 


medical students 


mental programs. The defeat of the 
Forand bill provides a respite only, 
and the efforts to extend governmental 
medicine through social security will 
be continued. .. .” 

Heeding these urgent pleas, the 
committee under the chairmanship 
of the District's Dr. Raymond T. 
Holden, finally adopted the District of 
Columbia plan and recommended it 
to the House of Delegates, which sub- 
sequently approved it. This was its 
essence: The AMA’s Council on Med- 
ical Service and the Board of Trustees 
are “to assume immediate leadership 
in consolidating the efforts of the 
AMA with those of the National Asso- 
ciation of Blue Shield Plans, the Amer- 
ican Hospital Association and the 
Blue Cross Association into maximum 
development of the voluntary non- 
profit prepayment concept for the 
American people.” And in response 
0 the California proposal, the AMA 
was also authorized to work “to co- 
ordinate the efforts of private insur- 
ance carriers through conferences 
(unilateral) with their organizations.” 

Having adopted this step, the con- 
vention delegates then plunged into 
the knotty question of aid to medical 
«ducation. The steady decline in the 
tumber of applications to the country’s 
medical schools worries medicine’s 
lop figures. The trouble, they main- 
lain, is principally financial. Only a 
month before the AMA meeting, for 


December 16, 1960 





example, the Association of American 
Medical Colleges had issued a report 
underscoring the fact that the MD 
degree now costs twice as much as any 
other degree (MwWN, Dec. 2). 

And in the recent political cam- 
paigns, President-elect Kennedy and 
Vice-President Nixon both urged that 
Federal funds be made available to 
medical students in the form of schol- 
arships and loans. 


Scholarship Program Offered 

Now it was the AMA’s turn to put 
forth its own scholarship and loan 
proposal via the reference committee 
on Medical Education and Hospitals. 

In sponsoring the move, the AMA 
Council on Medical Education and 
Hospitals quickly pointed out that the 
proposal would “provide concrete evi- 
dence of the AMA’s sincere desire to 
attract increasing numbers of well- 
qualified young people to the profes- 
sion.” 

The reference committee made no 
changes in the proposal and speedy 
House of Delegates approval made it 
official AMA policy. In addition to 
the scholarship program, the AMA 





plans to set up a “central security 
fund” that will act as a co-signing 
agency to assist needy medical stu- 
dents in borrowing money at favorable 
rates. 

In other actions, the House of Dele- 
gates voted to: 

>» Support AMA officials in their 
decision to allow still unqualified for- 
eign medical school graduates another 
chance to pass the exam which would 
permit them to remain in the U. S. 
(See page 22.) 

> Urge the states to tighten the 
standards by which drunkenness or 
drunken driving are determined. The 
approved proposal suggests that law 
enforcement agencies lower by one- 
third (from 0.15 to 0.10 per cent) 
the level of alcohol concentration on 
which a person can legally be pre- 
sumed to be intoxicated. 

» Authorize preparation of a book- 
let to advise physicians on income tax 
problems peculiar to the profession. 

» Raise AMA dues from $25 to 
$45 by 1963. Ten dollars will be added 
to the annual assessment in January 
of ’62 and $10 in January of °63. ® 


1960 GP OF THE YEAR 
DEFENDS HIS ‘SPECIALTY’ 


n choosing Dr. James T. Cook of 
Marianna, Fla., as the 1960 Gen- 
eral Practitioner of the Year, the AMA 
Board of Trustees departed from one 
tradition but hewed close to the line 





DR. COOK, 44-year-old Floridian, doesn’t 
think a GP needs to be overworked. 


in another respect. 

At 44, Dr. Cook is the second 
youngest* (and only the second 
young) physician to be so honored. 
The winner usually has at least thirty 
years of practice and several thousand 
deliveries to his credit. 

But like other GPs of the Year, 
Dr. Cook is a doctor’s doctor, the 
AMA’s image of what the modern 
U.S. physician is like. 

A rugged, affable, highly decorated 
soldier who commanded a World War 
II Medical Corps unit from Normandy 
through Germany, the 1960 GP of 
the year is, among other things: 

Chief of medicine at Jackson Hos- 
pital and director of a_ charity clinic 
in Marianna (pop. 8,500), secretary 
of the Florida State Board of Parks 

CONTINUED 


* The youngest winner was Dr. Cecil W. 


Clark, famed Louisiana hurricane doctor, 
who at 33 was named 1957 GP of the Year. 
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1960 GP CONTINUED 

and Historic Memorials, campaign 
chairman for the Girl Scouts, member 
of the board of directors of the Florida 
Heart Association, president-elect of 
the Florida Academy of General Prac- 
titioners, member of the advisory com- 
mittee to the State Board of Health 
on Medical Scholarships, member of 
several clubs and associations, a con- 
sistent low 80’s golfer and an avid 
hunter (duck, quail). 

“It’s a fallacy to say that a GP’s 
pace must be killing,” says Dr. Cook, 
who works 60 hours a week but ex- 
plains: “I’m a good organizer of my 
time. General practice is an ideal. Un- 
fortunately, it has come to be misun- 
derstood by the public, by much of 
the specialized medical profession and 
by medical students. 


Everybody Wants to Specialize 

“Students have lost interest in be- 
coming GPs because they are taught 
in school by specialists, and thus they 
too want to specialize. They also often 
think GPs work too hard and earn 
too little. 

“Yet, the GP can earn as much as 
the average specialist, and do it with- 
out overworking.” 

Overspecialization is an unfortu- 
nate fashion which has led to such 
practices as the exclusion of GPs from 
performing simple surgery in many of 
the country’s hospitals, according to 
the Floridian. As a result, the ideal of 
a family doctor is becoming lost. 

Dr. Cook has been in general prac- 
tice in Marianna for the past 15 years. 
Born in Porterdale, Ga., he graduated 
from the Emory University School of 
Medicine in 1941 and interned at 
Emory University Hospital. 

Cardiology has become his favorite 
“specialty,” but he has no intention of 
leaving general practice. At first, he 
used to send EKG tapes out for expert 
opinion, now examines them himself 
and finds cardiology extremely valu- 
able: 25 per cent of his practice is 
with geriatric patients. 

Dr. Cook’s 16-year-old son, James 
III, plans to be a general practitioner. 
Dr. Cook and his wife Lillian also 
have three daughters “too young to 
make up their minds yet.” 

Lillian “loves to be the wife of a 
doctor,” but questions her husband’s 
characterization of his work as “fairly 
leisurely.” Says she: “We never quar- 
rel. | just don’t see him that often.” ® 


12 


“~ 


WHAT’S HOLDING UP A COjJACC 


A panel of experts concludes 
there are too many viruses 
and not enough coordinated 
research in the right direction 


espite more than a decade of bril- 

liant achievements in virology, 
the coveted vaccines against common 
colds and other respiratory infections 
now seem farther away than ever. 
Each step forward has revealed more 
problems than solutions. 

Dr. Robert J. Huebner, of the Na- 
tional Institute of Allergy and Infec- 
tious Diseases, summed it up in a 
single sentence for doctors at the 
AMA clinical meeting in Washington: 
“Like the old lady who lived in the 
shoe, we have so many viruses we 
don’t know what to do. 

“The very number of new viruses,” 
he explained, “has created a crisis in 
virus research. The necessity for early 
identification and classification of so 
many different agents has gotten be- 
yond the resources and capacity of 
most virus laboratories. 

“Future progress in virology and 
virus disease research may be stale- 
mated until inadequate concepts con- 
cerning the magnitude, complexity and 
importance of the problem are re- 
placed by broader concepts.” 

Along with the huge job of sorting 
out the viruses, there are other enor- 
mous obstacles to the development of 
useful vaccines. In the case of polio, 
for instance, only three virus types 
must be managed. But respiratory in- 





DR. HUEBNER of 
broader studies on cold epidemiology. 


NIAID calls for 


fections may involve scores of viruses, 
which means that any effective vaccine 
must be multivalent. 

Dr. Huebner and his group have 
been studying more than a half dozen 
different experimental vaccines incor- 
porating viral antigens such as adeno- 
viruses, myxoOviruses, para-influen- 
zas, respiratory syncytials, Coxsackie 
B and some of the entero- and ECHO 
viruses. The results have been mostly 
the same: insufficient antibody re- 
sponses. 

Thus, the indication is that atten- 
uated live virus vaccines may be nec- 
essary—another formidable scientific 
problem. 

During the special symposium at 
the AMA, Dr. Huebner and his group 
reported laboratory and epidemiologi- 
cal studies which show that a bewil- 
dering array of different viruses—from 
polio to such newcomers as the respir- 
atory syncytial-—can cause a variety 
of common respiratory infections. 


Uncommon Number of Viruses 

At Children’s Hospital in Wash- 
ington, D.C., for example, a three- 
year surveillance has shown that at 
least four virus families make varying 
contributions to the etiology of com- 
mon colds (mild rhino-pharyngitis- 
bronchitis). Two or more viruses of- 
ten appear at the same time in a given 
infection. And a single virus can pro- 
duce different clinical syndromes at 
different times. Moreover, the viruses 
responsible for respiratory outbreaks 
in one year may be entirely different 
from those responsible in another. 

If there is to be a breakthrough in 
the difficult job of mapping these vi- 
ruses, the NIAID group insists, re- 
agents must be produced commer- 
cially and cheaply so they can be used 
widely by interested laboratories. As 
it is, NIAID is virtually the only group 
with the resources to carry out such 
wide-scale studies as those at Wash- 
ington’s Children’s Hospital and Jun- 
ior Village. 

The Junior Village study, reported 
to the AMA by NIAID’s Dr. Joseph 
Bell, is providing a unique profile of 
infection patterns in a closed group of 
young children. Anal temperatures 
must be taken twice a day, seven days 
a week, and both throat and anal 
swabs performed once a week. Rises 


MEDICAL WORLD NEWS 


in tempe 
are COT 
and anti 
lish vira 
Eval 
of the f 
fections 
viruses 
adenovi: 
enza an 
recently 
the resf 
have be 
respons 
of the t 
cent of | 
adenovi 
and 30- 
AtC 
three-ye 
similar 
3,150 ¢ 
of resp 
mixed t 
and res 
Dr. 
the NI 
that th 
syncyti: 
the gia 
been is 
very yi 
Dr. 
associa 
nitis al 
About 
going t 
infectic 
pneum 
out of 
to deve 
nitis be 
Dr. 
the Ch 
stitute, 
the cc 
implic: 
of the 
adeno' 
broncl 
either 
virus © 
duces | 
pharyt 
Pai 
are cl 
grade 
ryngeé 
coarse 


Many 


Decemt 





-OUACCINE ? 


viruses, 
vaccine 


p have 
dozen 
incor- 
adeno- 
nfluen- 
‘sackie 
ECHO 
mostly 
dy re- 


atten- 
e nec- 
entific 


um at 
group 
iologi- 
bewil- 
—from 
espir- 
ariety 
ns, 


WV ash- 
three- 
lat at 
irying 
com- 
igitis- 
2s of- 
given 
| pro- 
es at 
ruses 
reaks 
erent 
er. 

gh in 
se Vi- 
3, re- 
imer- 
used 
s. AS 
roup 
such 
/ash- 
Jun- 


yrted 
seph 
le of 
ip of 
tures 
days 
anal 
Rises 


NEWS 





in temperature and clinical symptoms 
are correlated with virus isolations 
and antibody titer increases to estab- 
lish viral-infection associations. 

Evaluation of the first three years 
of the five-year study shows that in- 
fections were associated with entero- 
viruses (polio, Coxsackie, ECHO), 
adenoviruses, influenza and para-influ- 
enza and rubella or varicella. More 
recently, other new agents, such as 
the respiratory syncytial virus (RS), 
have been implicated. Influenza was 
responsible for ten per cent or less 
of the total problem, while 60-80 per 
cent of the children were infected with 
adenovirus types | or 2 by age three, 
and 30-40 per cent with types 3 and 5. 

At Children’s Hospital, a controlled 
three-year cross-section study reveals 
similar and additional patterns in 
3,150 children. Patients with a variety 
of respiratory illnesses produced a 
mixed bag of influenza, para-influenza 
and respiratory syncytial viruses. 

Dr. Robert N. Chanock, chief of 
the NIH respiratory team, reported 
that the newly-discovered respiratory 
syncytial virus, so called because of 
the giant-cell effect it produces, has 
been isolated from about half of all 
very young infants with pneumonia. 

Dr. Chanock also notes the high 
association between croup, pneumo- 
nitis and the para-influenza viruses. 
About 19 per cent of children under- 
going their first para-influenza type 3 
infection develop clinical evidence of 
pneumonitis. Thus, he suggests, one 
out of five children may be expected 
to develop a para-influenza pneumo- 
nitis before age five. 

Dr. Robert H. Parrott, director of 
the Children’s Hospital Research In- 
stitute, reported that in the case of 
the common cold, streptococci are 
implicated in less than five per cent 
of the total. Clinically, he says, the 
adenoviruses seem to produce less 
bronchitis and lymphadenopathy than 
either the RS or myxoviruses. Adeno- 
virus 3, earlier studies showed, pro- 
duces a rather distinct syndrome called 
pharyngoconjunctival fever. 

Para-influenza | and 3 infections 
are characterized clinically by low- 
grade fever, rhinorrhea, minimal pha- 
ryngeal erythema, dry cough and 
coarse breath sounds on auscultation. 
Many patients are said to have a com- 
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mon cold. RS infections produce a 
similar picture, except that the symp- 
toms are more severe and the temper- 
ature more elevated at onset. This 
virus, Dr. Parrott notes, is implicated 
in 36 per cent of bronchiolitis cases. 

Another NIAID study, reported to 
the symposium by Dr. Chanock, re- 
vealed a strong link between the long- 
controversial Eaton agent and atypi- 
cal pneumonia. The Eaton agent is a 


virus discovered 16 years ago by Har- 
vard Professor M. D. Eaton. 
In 238 cases of atypical pneumonia 
at the Marines’ Parris Island, S.C., 
training center, there was a 68 per 
cent correlation with a four-fold rise 
in Eaton antibodies. In 144 cases of 
febrile respiratory diseases, there was 
a 28 per cent association. But among 
262 controls, only six per cent showed 
CONTINUED 


COMMON VIRUS INFECTIONS OF MAN 





SPECIES AND 
SEROTYPES 


FAMILY 


CLINICAL SYNDROMES 





Types 1 to 3 


Poliomyelitis 
Pharyngitis and Fever 





Types 1 to 24 


Herpangina 
Aseptic Meningitis 
Viral Pharyngitis 





Types 1 to6 





Pleurodynia 
Aseptic Meningitis 
Myocarditis neonatorum 
Acute Febrile Respiratory 
iliness 





Types 1 to 28 


ENTEROVIRUSES 


Aseptic Meningitis 
Boston Exanthemata 
Fourth and Fifth Disease 
Meningo-Encephalitis 
with Rash 
Diarrhea neonatorum 
Common Colds 





1 or more 


Epidemic Nausea and 
Vomiting 





(?) 


Acute Catarrhal Jaundice 
Acute Catarrhal Jaundice 





Influenza A,B,C 


Classical Influenza 
Acute Bronchitis 
Virus Pneumonia, Croup 
Common Colds 





Para-influenza 
1,2,3,4 


Acute Febrile Respiratory Iliness 
Acute Bronchitis 
Virus Pneumonia, Croup 
Common Colds 





Parotitis (Mumps) 


Parotitis 
Orchitis 
Mumps-Encephalitis 





Types 1 to 27 


Acute Resp. Disease (ARD) 
Phary 1g i tival Fever 
Epidemic Keratoconjunctivitis 
(EKC) 

Acute Follicular Conjunctivitis 
Virus Pneumonia 
Acute Febrile Respiratory Iliness 
in children 
Common Colds 








Types 1,2,3 


Steatorrheic Enteritis 


Mild Respiratory Iliness 
Chimpanzee Rhinitis 





Respiratory 
Syncytial 
Virus 


RESPIRATORY VIRUSES 


Pneurronia in Infants 
Common Colds in Adults 
Coryza in Chimpanzees 





ype 1 (Eaton Agent) 


Primary Atypical Pneumonia 
Minor Respiratory Iliness (7) 





Unknown 








Infectious Mononucleosis 
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COLD VACCINE coNTINUED 
similiar antibody increases. 

Eaton infection was associated with 
pneumonia during every month of a 
one-year surveillance period; the pro- 
portion of positives ranged from 17 
to 75 per cent. Adenoviruses, on the 
other hand, were only clearly associa- 
ted with pneumonia during one three- 
month period. 

Almost all of the NIAID work has 
been with children. Much less is known 
about the patterns of viral infections 
in adults. However, Dr. Karl M. John- 
son of NIAID reported that volunteer 
studies in the past two years have 
shown several of the newly discovered 
viruses can produce at least mild res- 
piratory illnesses in adults. These in- 
clude para-influenza 1 and 2, ECHO 
28, Coe, FEB (British) and RS. 

RS, for instance, has been given to 
35 volunteers. Virus was recovered 
from 27 of these; half had serologic 
and clinical evidence of mild upper 
respiratory disease. Significantly, anti- 
body titers apparently had little rela- 
tionship to reinfection rates. 

This points up another of the great 
problems in the search for vaccines. 


If even natural infections produce little 
immunity to some of the respiratory 
viruses, then what chance is there that 
commercial antigens will succeed? 

Dr. Huebner is not pessimistic 
about this, despite the findings report- 
ed by Dr. Johnson. In the Junior Vil- 
lage and Children’s Hospital studies, 
he noted, the reinfection rates were rel- 
atively low, most new outbreaks being 
concentrated among new admissions 
to the institutions. Dr. Leon Rosen, 
another member of the NIAID team, 
also observes that the viruses figuring 
in one outbreak apparently may not be 
as important in the next one. He cites 
a recent world-wide ECHO 9 epidemic 
which has now passed and presumably 
has run its course for a few years at 
least. 


More Unknown than Known 

The NIAID studies, particularly 
those at Children’s Hospital and Junior 
Village, have led to the discovery of 
more new viruses than any other single 
inquiry. And 35 to 60 per cent of the 
roles that known viruses play in child- 
hood diseases (at least in Washington 
during the past five years) have been 


sketched in by these studies. 

But it is an enormously difficult 
and expensive undertaking, Dr. Hueb- 
ner notes. The findings must be con- 
firmed by other investigators; respir- 
atory disease patterns should be sur- 
veyed in other areas and other popv- 
lation groups. The problem of adult 
disease, still barely touched, needs to 
be tackled. For only when the major 
viral pathogens have been identified 
and evaluated will there be a rational 
approach to development of vaccines. 

All this, in Dr. Huebner’s view, 
will require increased emphasis and 
increased spending—especially for re- 
agents to allow isolation and survey 
work by smaller laboratories. 

“The long time-lag between infor- 
mation on the cause and prevention of 
a virus disease, produced by research 
efforts, and the prospects for effective 
control of the disease is lamentable 
and unnecessary,” Dr. Huebner ob- 
serves. “This delay in capitalizing on 
research information is due in large 
part to the contemporary notion that 
infectious diseases are problems of 
secondary importance, presumably 
part of normal experience.” ® 


SIMPLE SUBSTITUTE FOR SUTURES 


Porous, synthetic tape closes 
wounds and incisions without 
scarring or irritating the skin 


XN innocuous-looking strip of 
whitish tape exhibited at the 
AMA clinical meeting may unseat 
the stitch from its leading position in 
closing wounds and surgical incisions. 

Clinical trials on 300 patients in 
several New York hospitals have indi- 
cated that the new surgical tape re- 
duces incidence of wound infection, 
diminishes or prevents undesirable 
scar formations and is usually free 
of irritative complications that often 
result from prolonged use of adhesive 
tape. 

Dr. Theodore Golden, surgeon at 
St. Vincent’s Hospital in New York, 
says he has left the tape on a surgical 
wound of several inches for as long as 
two weeks, achieving complete healing 
without undesirable side effects. 

The tape’s semi-transparent micro- 
porous rayon acetate backing and its 
inert synthetic copolymer ester ad- 
hesive allow unhampered ventilation 


and drainage with free evaporation of 
body fluids. “The backing is so porous 
and permits such prompt evaporation 
that the rapid drying has even given 
some people the notion that the tape 
is waterproof,” Dr. Golden explains. 

Year-long testing on patients with 
a history of severe skin irritation from 
the use of standard adhesive tapes 
showed that the area covered by the 
new tape was free of irritation after 
several days and undistinguishable 
from an untaped control area. 

The adhesive does not flow or creep 
under the influence of skin movement 
or temperature changes, it can be 
washed, and it yields to painless re- 
moval without epilation. 

The adhesive material was _ per- 
fected last year by the Minnesota 
Mining and Manufacturing Company. 
At first, says Dr. Golden, the “tricky 
piece of paper smeared with glue” 
provoked little enthusiasm. Early test- 
ing, however, was so promising that 
eventually a full-scale clinical survey 
was launched in cooperation with 
Francis Delafield, Presbyterian, Doc- 
tors’ and St. Vincent’s hospitals in New 


York, and the U.S. Veterans’ Hospital 
in East Orange, N. J. Several surgeons 
also agreed to test the tape in their 
office practice. 

The tape has been used on inci- 
sions and wounds of every description 
and in every anatomic location, says 
Dr. Golden. It is now available only 
in rolls, but packaged and sterilizeable 
strips for surgical use will be marketed 
early next year, ® 





TAPE can be removed without pain, 
at the same time, won’t wash off. 
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1 large ciency of Pro-Banthine in functional gastro- 
os that intestinal disorders has made it the most widely 
ood prescribed anticholinergic. 

The consistent relief of emotional tensions 
afforded by Dartal makes this well-tolerated 
tranquilizer a rational choice to support the 

capil antispasmodic action of Pro-Banthine in emo- 
rgeons tionally influenced smooth-muscle spasm. 

1 their These two reliable agents combined as Pro- 
ak Banthine with Dartal consistently control both 
ription disturbed mood and disordered motility when 
n, Says emotional disturbances project themselves 
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ecole through the vagus to provoke such gastrointes- 
irketed tinal dysfunctions as gastritis, pylorospasm, 
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OVERWEIGHT PATIENT: 


THE DOCTOR’S DILEMMA 


Disregard for individual vari- 
ations and a lack of reliable 
standards produce many errors 
in the management of obesity 


he lipid American, who appears 

as a simple organism to the inven- 
tors of magic dicts, is something more 
of a dilemma to his physician. His 
weight problem is not well understood 
and is still approached with a recipe 
containing hazy definitions, guesswork 
and highly personal esthetic standards. 

When he is a child, he poses a par- 
ticularly prickly problem, according 
to speakers at a joint meeting in Wash- 
ington of the AMA Council on Foods 
and Nutrition and the Medical Society 
of the District of Columbia. 

A basic error in therapy is the fail- 
ure to take important variables into 
account, said Dr. Felix P. Heald, di- 
rector of adolescent medicine at Chil- 
dren’s Hospital in Washington, D.C. 

“In general, we equate obesity to 
eating excessive amounts of food,” 
he explained. “The fact is that obese 
children usually eat less than their 
controls with normal body compo- 
nents. But, what’s more important, 
they are less active.” The physician 
must consider this along with body 
build and weight of parents, the ever- 
changing caloric and nutritional needs 
of growing boys and girls and emo- 
tional traits peculiar to children. 

Obese parents frequently have 
obese children, Dr. Heald notes. A 
complete history is needed to elucidate 
the parents’ obesity and seek out their 
attitude toward the obese child. This 
may have an important effect. Diet pat- 
terns must be questioned: “Is the diet 
high in carbohydrates, low in protein? 
Does the child miss breakfast, skimp 
on lunch and load up on carbohydrates 
after school and in the evening?” 

Energy intake and balance also 
vary widely. They correlate more 
closely with physiological events than 
with chronological age. An adolescent 
girl’s caloric and nutritional needs, for 
example, reach their peak about the 
time of her first menstrual period, usu- 
ally between the twelfth and thirteenth 
year. Then they decrease. In contrast, 
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by the age of 12 the adolescent boy’s 
caloric intake ordinarily exceeds the 
girl’s, and it continues to climb sharply 
through age 17. 

Thus, while an adolescent girl may 
have adequate nourishment with 1,400 
calories, the adolescent boy may need 
proportionally larger amounts, “It is 
important to make sure that these kids 
eat enough,” Dr. Heald emphasizes. 
“I think that the tendency too often is 
to ask them to eat too little.” 

How then to control the youngster’s 
weight? “By increasing physical activ- 
ity on a daily basis over a sufficiently 
long period of time significant amounts 
of body fat can be lost,” he explains. 
“It is easier to sell this method of 
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COMBINATION of height and chest size 
gives a two-dimensional weight picture. 
weight control than to convince them 
to stay on a level of marginal caloric 
intake. 

“The most important thing is that 
we do not increase tensions and con- 
flicts at home for both the adolescent 
and the parents by unwittingly giving 
the parents a method for increasing 
control over their son or daughter, and 
providing a setting for the adolescent 
to actively rebel against treatment.” 

The doctor’s problem actually starts 
before he even comes to consider ther- 
apy, because he has no real standard 
or method of measurement. 

“It’s amazing how little accuracy 
there is in estimating fatness,” says 





Stanley M. Garn, physical anthropoh 
ogist at the Fels Research Institute ig 
Yellow Springs, Ohio. Many physia 
cians would do better without scaleg 
or yardsticks; they often combine tg 
distort the diagnosis. “There are other, 
increasingly better and more reliable 
ways of determining fatness.” 

Even if there were to be a singlg 
reference standard, stature (or length} 
should not be it, says Dr. Garn. Curg 
rently used height-weight tables a 
appropriate for no more than 25 peg 
cent of the population. Bony chest} 
breadth is demonstrably superior, 
maintains. Both taken together arg 
much more valid. (See chart.) ! 

“In assessing the physical growth 
of children, we have become content 
to ignore both genetics and geometry,”* 
he states. Children of short parents, 
for instance, will usually weigh well 
below the “normal average” and chil- 
dren of tall parents, well above it. Pa- 
rental body-build even influences the 
timing of osseous development, and 
broad-chested parents usually have 
heavier children than narrow-chested 
ones. This, he says, is not taken into 
consideration in the familiar age-size 7 
norms. The result, according to Dr. 
Garn, is undue concern for the status 7 
of children of short parents. 



























Roundabout Measurements 

When it comes to the adult, obesity 
is conventionally handled in a general- 
ized fashion by reporting “over- 
weight,” “relative overweight” or “per- 
centage overweight” and by “elabo- 
rately ignoring the constituents of 
weight.” By fat-only measurement, 
for instance, one individual can have 
30 times more avoirdupois than an- 
other. In fat-free weight, however, the 
difference seldom exceeds one-third, 
says Dr, Garn, whose main study ma- 
terial is a group of several hundred 
children and adults in a 20-mile radius 
around the Fels Institute. Many of the 
adults have been followed up since 
1929, the Ohio physician notes. 

There are easy ways to estimate 
true obesity without the use of elabo- 
rate equipment or complicated tech- 
niques, he says. This can be done 
either by examination of the standard 
chest x-ray or with constant-pressure 
fat-fold calipers. Dr. Garn emphasizes 
that fat measurements are at least as 
important as blood pressure measure- 
ments in the annual checkup, or in the 
pre-surgical patient. ® 
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HEARTBEAT of anesthetized dog holds attention of Chicago high school students. 





SCIENCE-MINDED STUDENTS 
SEE MEDICINE AT WORK 


Chicago and New Jersey try an 


innovation in recruitment of 


the nation’s future physicians 


he University of Chicago and the 
Essex County (N. J.) Medical 
Society are trying, in a new way, to 
stem the mass movement of high 
school students toward other sciences, 
and to attract them to medical careers. 
They are giving interested young 
people a close, personal look at medi- 
cal practice, with the emphasis on the 
“new scientific look” of the MD. 
In Chicago, the program consists 
of all-day Medical Careers confer- 
ences at the University Medical 
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Center, where earnest students listen to 
a non-technical, clinical-pathological 
conference, eat and talk with members 
of the medical faculty, then break into 
small groups for demonstrations in 
laboratory research and clinical prac- 
tice. At the second 1960 conference, 
a fortnight ago, 318 students from six 
states swarmed through the University 
hospital, surprised faculty members 
with their intelligent questions during 
a CPC, and suffered the expected 
casualty. One boy, overcome by the 
dissection of a cow’s eye, fainted, 
broke his nose and lost a contact lens, 
which another student promptly 
stepped on. 

“It was a lot of work for those who 


gave the demonstrations,” says D 
William R. Barclay, who ran the cog 
ference. Each demonstration, he esti 
mates, took a week’s work organizing} 
and preparing. “It's much _hardep 
teaching these students than medical 
students. You have to be careful not ta 
talk over their heads, yet not be s9 
elementary as to repel them.” 

Most students, he notes, equate the 
medical field with their family physi- 
cian; and—to them—he is not a scien. 
tist. Yet in the past decade the sciences 
have advanced greatly, and this is what 
high school students are most inter 
ested in. 

Thus, University of Chicago lead- 
ers feel the best way to attract these 
science-minded youngsters to medi- 
cine is to emphasize that the physician 
is a scientist, a unique one who also 
helps the community and has warm 
human contacts. 





Pioneering Program in New Jersey 

Similar groups are burgeoning in 
Essex County, N. J. Since February, 
the county medical society has organ- 
ized 40 Future Physicians Clubs, cov- 
ering four-fifths of the Essex County 
high schools. 

The pioneering program is a combi- 
nation of “exhortation, entertainment 
and practical instruction.” Club mem- 
bers must be interested in biological 
sciences and must maintain a B aver- 
age. There are usually about 25 to 35 
members per club, with regular meet- 
ings held at school twice a month. 

One or two medical society mem- 
bers act as consultants to each club. 
Among their major jobs is to discuss 
with individual students and parents 
such problems as cost of training and 
opportunities for scholarships. 

Most popular activity has been 
medical school tours. In groups of 30, 
the clubs have already visited five 
major medical schools in the New 
York City area. But club members also 
have responsibilities. They take a first- 
aid course and assist doctors at school 
athletic events. They must spend at 
least one day a month in a hospital as a 
nurse’s aide or laboratory assistant. 

One club’s physician-advisor said 
he was particularly impressed last June 
when members at a Newark school in- 
sisted on continuing their medical 
projects through the summer vacation. 

If only a small percentage of club 
members go on to become doctors, 


Essex County physicians think theif 
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efforts will have been worthwhile. 
And many club members who do not 
become physicians, for financial or 
other reasons, are likely to enter other 
health careers, where they are also 
badly needed. 

Echoing the experience in Chicago, 
the chairman of the society’s Future 
Physicians Club committee, Dr. S. 
William Kalb of Newark, declares: 

“Other professions are actively re- 
cruiting candidates. We should, too. 
We need more doctors.” ® 


SPECIMEN in pathology museum fasci- 


nates one of the 92 girls on the tour. 


CHICAGO group watches dissection of 
cow's eye by research ophthalmologist. 


NEW JERSEY future MD club members 
in Essex County study x-ray exhibits. 
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O” of the hardest things for a sur- 
geon to learn is when to say “no.” 
In the early years of his practice, he 
tries aggressively to save every life 
that is placed in his hands, regardless 
of the nature of the illness or the prog- 
nosis. When he is much older, he can 
look back at decades of experience 
and realize his limitations and those 
of his art. 

To the 200 practitioners assembled 
in Chicago for the 10th annual Con- 
gress of Neurological Surgeons, hon- 
ored guest Dr. Paul Bucy handed on 
some of the hard-to-face lessons he 
has gleaned from his 30 years of medi- 
cal practice. 

At the heart of his philosophy is 
the belief that “we have to sustain life 
where there is hope, but not just un- 
der any circumstances.” 

Among some of the limitations the 
Northwestern University professor of 
surgery and head of neurosurgery 
pointed out to his younger colleagues 
were these: 

» Nothing can be done for the child 
with the severe form of congenital 
malformation known as meningo- 
myelocele. Attempts by the physician 
to help may be worse than noninter- 
ference. 

» Children with proven malignant tu- 
mor of the brain can be helped only 
temporarily. 

> There is no “cure” for Parkinson- 
ism, and neither patient nor physician 
should be deluded about symptomatic 
improvement. 

> But everything possible should be 
attempted for the adult with brain tu- 
mor. In this case, some good might be 
accomplished. 


Is the Correction Desirable? 

The case of hopeless meningomye- 
locele is most clear-cut, he said. It is 
more than a protrusion of meninges 
through the vertebral column. It is a 
congenital failure of nerves to de- 
velop beyond the lower spine. It pro- 
duces a general paralysis of the legs, 
bowel and bladder; lack of feeling in 
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A SURGEON’S HARDEST LESSON 





lower extremities and buttocks; fre- 
quent malformation of these extremi- 
ties with development of ulcers; infec- 
tions of the kidney and bladder; and 
often, mental retardation. 

Before he makes the surgical and 
mechanical repair that will lengthen 
such a patient’s life, he cautioned, the 
surgeon must always ask himself: Is 
the correction a désirable one to make? 
If there’s any doubt, the operation 
should be performed. But when the 
patient whose life is to be extended 
is barely alive, “unable to work, un- 
able to perform any intelligent tasks,” 
surgery could be a mistake. 


Question of Life or Death 

“In many cases,” said Dr. Bucy, 
“you may be extending a patient's life 
beyond that of his parents or others 
who must care for him. In my opinion 
such situations have nothing to rec- 
ommend them, and for anyone to 
knowingly do anything to produce 
them is inexcusable. 

“I realize that this seems to place 
the question of life or death in the 
surgeon’s hands—but then it always 
is. The neurosurgeon must remember 
that he is first a physician and then a 
scientist.” 

In the case of children with medul- 
loblastoma, Dr. Bucy said, the surgeon 
must realize that he can never com- 
pletely remove the malignancy. The 
tragedy is that after removal of the 
primary tumor, the child will again 
appear normal. Then, when the free 
cancer cells that escaped into the cer- 
ebrospinal fluid reveal their growth 
as a pain or paralysis in the child’s 
legs, the parents’ hopes are shattered. 
Inevitably, the youngster’s health 
worsens and he dies. 

Yet Dr. Bucy does make every at- 
tempt to help these children, in the 
hope that some day a better form of 
treatment can be developed. 

“In malignant brain tumors of 
adults, I believe in an about-face,” 
the Northwestern University chief of 
surgery continued. “I think you 


should do everything you can unless 
the procedure will leave them para- 
lyzed and unable to speak or under- 
stand. The best example I can give is 
that of a dentist who was able, in the 
extra 18 months that he lived, to 
straighten out his affairs before he 
died.” (The dentist had a metastatic 
cancer from the lung to the brain. Dr. 
Bucy removed the tumor. ) 


To Tell the Truth 

“As for Parkinsonism, remember 
that all treatments are experimental 
at this time. As long as there is evi- 
dence that this situation can be helped, 
we should try to find the best possible 
means. But we must have complete 
honesty. The patient must not be mis- 
led by believing that a cure is available 
or that we have as yet established a 



























NEUROSURGEON Bucy cautions against 
intervention in some incurable cases. 


completely satisfactory treatment. He 
must understand that Parkinsonism is 
a progressive disease. Nothing today 
affects its progress. All you can do is 
relieve some of its symptoms. But re- 
member, if you stop the tremors in the 
right hand, after a while there may be 
tremors in the left.” 

Above all, urged Dr. Bucy, “tell 
the patient the truth, even if it’s that 
he has incurable brain cancer. You 
don’t have to go into all of the hor- 
rible possibilities, but answer his ques- 
tions truthfully.” ® 


FOREIGN 
GRADS GET 
REPRIEVE 


Medical leaders, pressed by 
the State Department, agree to 
give 4,500 foreign-trained MDs 


one more last-chance exam 
yee closed doors in State De- 

partment Annex No. 2, a high- 
ranking official put the issue bluntly 
to U.S. medical leaders: 

It will severely damage American 
relations in several key foreign coun- 
tries if the Government suddenly de- 
ports the 2,481 foreign graduates who 
have failed their internship and resi- 
dency examinations. Somehow, he 


suggested, a way should be found to 
soften the blow. 

Medical leaders, already buffeted 
by complaining graduates and hard hit 
hospitals, insisted there could be no 
further compromise with good medi- 
cal practice: all foreign graduates who 


EXAM taken by a total of 8,713 foreign graduates was passed by 71.5 per cent. 


failed must relinquish patient-care po- 
sitions in hospitals by Dec. 31. 

But to ease the diplomatic prob- 
lem, top medical officials recom- 
mended a plan to give foreign gradu- 
ates yet another try at the examination 
to be given April 4, 1961 by the Edu- 
cational Council for Foreign Medical 
Graduates (ECFMG), and to reprieve 
them from deportation for at least 
another six months. Three days later 
the AMA launched such a plan. 

Dr. Leland S. McKittrick of Bos- 
ton, chairman of the AMA Council 
on Education and Hospitals, an- 
nounced that the AMA, the American 
Hospital Association and the Associa- 
tion of American Medical Colleges 
had agreed to urge hospitals to set up a 
special six-month educational pro- 
gram for graduates who failed. 

Dr. McKittrick declared, however, 
there would be no retreat from the 
December 31 ban against uncertified 
foreign graduates directing patient 
care. He warned hospitals that if they 
violate the policy they face loss of 
AMA approval of their internship and 
residency programs. 

“There must be a balance of two 
basic concerns—one for the American 
patient and one for the foreign gradu- 
ate,” said Dr. McKittrick. Although 
physicians are interested in “the im- 
pact of America on the foreign physi- 
cian,” they also “recognize the right of 
every patient in an American hospital 
to receive the kind of care which can 
be given only if every physician—tre- 
gardless of origin—is fully qualified.” 
Dr. Madison B. Brown, director of 
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professional services for the Hospital 
Association, told MEDICAL WORLD 
NEWS that during the six-month grace 
period uncertified interns and resi 
dents will be denied the right to give 
orders for patient care, sign death of 
birth certificates or prescriptions. 

The latest crisis over the foreign 
graduates was touched off by results of 
the so-called “last chance” ECFMG 
tests given on Sept. 21. 

The ECFMG reported that of the 
8,713 total of foreign graduates who 
took the examination, 71.5 per cent 
passed. Dr. Dean F. Smiley, the Coun- 
cil’s executive director, said this wasa 
“pleasant surprise” since only 50 per 
cent had been expected to qualify. 

But there were also 2,481 failures, 
plus another 2,000 foreign interns and 
residents who registered but failed to 
take the examination. These repre- 
sented a major headache for everyone, 


‘What Can | Do Now?’ 

For many of the individuals, the 
threatened loss of their educational 
visas was a personal crisis. Letters 
poured into the AMA, AHA and the 
ECFMG. A 50-year-old physician in 
New York begged: “What can I do? I 
cannot go back to Hungary and I have 
no other way of making a living.” A 
young Cuban student pleaded against 
being sent back to his Castro-governed 
country. A 58-year-old American, 
graduated abroad, said it was too late 
for him to start another career. 

To many hospitals, the examina- 
tion results represented a_ staffing 
crisis. For most hospitals, Dr. Brown 
reported, the effect will be that staff 
physicians will have to take over many 
of the duties—especially night tours 
—which have been left largely to 
foreign grads. “They will simply have 
to face up to the situation,” he said. 

With all the controversy and the 
publicity given to the plight of indi- 
vidual graduates, some of the public 
understandably receives the impres- 
sion that the foreign graduates are be- 
ing dealt with harshly. Among other 
things, it is suggested that they have to 
pass a harder test than U.S. students. 

Actually, unqualified foreign in- 
terns and residents represent a prob- 
lem which leaders of the AMA, AHA 
and other interested groups all recog- 
nize. Although not publicized, they 
are aware of increasing reports in 
which good patient care has been com- 
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FOREIGN GRADS conTINUED 
promised by foreign graduates with 
either inadequate training or a poor 
knowledge of English. The unspoken 
fear of medical leaders has been that 
if they don’t act resolutely, there may 
be a major scandal. 

As for the examination being too 
difficult, officials insist it is actually 
easier than the boards taken by Ameri- 
can graduates. Dr. T. Stewart Hamil- 
ton, Hartford, Conn., an AHA repre- 
sentative on the ECFMG, told MEDI- 
CAL WORLD NEWS that the 90 (25 per 
cent) most difficult questions on the 
board examinations were eliminated 
for the ECFMG test. He said no more 
than two per cent of American gradu- 
ates would get less than 75. In addi- 
tion, temporary certificates were 
granted for scores of only 70-74. 

“If you go below 70 per cent,” Dr. 
Hamilton declares, “you are getting 
into a group who know less than any 
American graduate. You are also get- 
ting into an area where people with- 
out degrees might be able to qualify.” 


An Affair of State 

Contrary to some general beliefs 
the ECFMG experts find that the 
problem of language is not overly im- 
portant among the failures, Dr. Ham- 
ilton points out. 

Except for students of schools in 
Great Britain, he said, graduates of 
courses taught in English did not score 
any higher than students who were 
taught in foreign languages. 

However justified the ECFMG ex- 
aminations were, the failures did pose 
a serious problem for the State De- 
partment—particularly, the impact on 
relations with the Philippines, Latin 
America and Turkey. Officials note, 
for example, that the U.S. maintains 
important radar bases in Turkey and 
that the abrupt deportation of students 
could breach our good relations. The 
Philippines and countries of Latin 
America send the most foreign stu- 
dents to U.S. medical schools. 

State Department officials also sug- 
gest that if organized medicine would 
go along with the six-month grace 
period, they might be able to figure 
out some other way to avoid having 
to deport the failures en masse. 

As for future foreign graduates, 
the problem is solved. They will be 
required to take the ECFMG examina- 
tion abroad before admission to U.S. 
internship and residency programs. ® 
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VIRUS BUILDING CODE 
CRACKED BY NOBELIST 


Complex structural pattern of 
158 links in the protein chain 
is blueprinted for first time 


rr Wendell Stanley once said 
that analyzing the tobacco mo- 
saic virus nucleoprotein is like “trying 
to learn the inner workings and struc- 
tural detail of the Empire State Build- 
ing.” The first step must be to take the 
skyscraper apart and see what kind of 
building materials were used. 

This month, after 20 years of prob- 
ing into the protein’s nature, he 
and his co-workers finished the big- 
gest part of the job. They have learned 
the number and kind of building ma- 
terials in the protein, which makes up 
95 per cent of the virus. And they have 
blueprinted its structure. 

The link-by-link inventory of the 
protein molecule chain shows that it is 
made up of 16 naturally-occurring 
amino acids, strung together with 
“great regularity.” (See cover. ) 

Some 2,200 of these molecules 
make up the coat that envelops the re- 
maining five per cent of the virus—its 
single-stranded ribose nucleic acid 
core. 

Thousands of experiments went 
into the task, although the tobacco 
mosaic virus is structurally simple 
compared to animal viruses. Using 





DR. STANLEY reports another ‘‘first.”’ 


enzyme catalysts, Stanley and his col- 
leagues at the University of California 
Virus Laboratory broke the 158-acid 
chain into 12 sections (in the diagram 
on MWN’s cover, the breaks are cir- 
cled). These, in turn, were broken 
into still smaller sections until the 
whole sequence was determined. 

Then, to verify the results, the 
Berkeley team started all over again 
with different methods. A final check 
was made by comparing the findings 
with those of researchers at the Max 
Planck Institute in Germany who were 
doing the same thing. 

The results were close enough to 
assure the California team that the 
job was finally completed. Co-authors 
reporting the work with Stanley in 
the Proceedings of the National Acad- 
emy of Sciences are Drs. Akira Tsu- 
gita, Duane T. Gish, Janis D. Young, 
Heinz L. Fraenkel-Conrat and C. Ar- 
thur Knight. The Max Planck Institute 
team are Drs. F. A. Anderer, E. 
Weber, H. Uhlig and G. Schramm. 


Just Two Mutations 
The work could take biologists a 
giant step toward their dream of bene- 
ficially directing mutations. Stanley's 
early studies showed that differences 
between the ordinary and the “killing 
strain” of tobacco mosaic virus could 
be a mere matter of two successive mu- 
tations. The ability to spot and pre- 
dict such changes in the tobacco mo- 
saic virus might presumably lead to 
the ability to control them. The first 
research findings on predictable, con- 
trolled mutations are already beginning 
to be reported from the California lab. 
Although Stanley himself is quick 
to note that understanding a plant 
virus is no open sesame to animal 
virus, he also says there is no “funda- 
mental difference” in virus properties. 
And he believes that the kind of 
change that turns ordinary tobacco 
mosaic virus into a killer may well be 
the same that converts virulent small- 
pox into Cowpox or vaccinia virus, or 
causes the sudden appearance of a 
killing strain of poliomyelitis. 
The California Virus Laboratory, 
opened in 1952, has produced many 
CONTINUED 
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Tetracycline now combined with the new, more active antifungal anti- 
biotic— Fungizone- for broad spectrum therapy fs antimonilial prophylaxis 


A new advance in broad spectrum antibiotic therapy, 
MYSTECLIN-F provides all the well-known benefits of tetra- 


cycline and also contains the new, clinically proved antifungal 
antibiotic, Fungizone. This Squibb-developed antibiotic, which 
is unusually free of side effects on oral administration when 
given in oral prophylactic doses, has substantially greater in 
vitro activity than nystatin against strains of Candida (Monilia) 
albicans. 

Thus, in addition to providing highly effective broad spec- 
trum therapy, MYSTECLIN-F prevents the monilial over- 
growth in the gastrointestinal tract so commonly associated 
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Squibb Phosphate-Potentiated Tetracycline (SUMYCIN) #/us Amphotericin B (FUNGIZONE) 


with such therapy. It helps to protect the patient from trouble- 
some, even serious, monilial complications. 

New Mysteclin-F provides this added antifungal protection 
at little increased cost to your patients over ordinary tetracy- 
cline preparations. 

Available as: MYSTECLIN-F CAPSULES (250 mg./50 mg.) MYSTECLIN-F 
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DROPS (100 m; mg. per cc.) 


For complete information, consult package insert or write to Profes- 
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VIRUS CONTINUED 

other “firsts” in the virus field. It is 
one of the few places in the country 
where work is done in all types of 
viruses: plant, animal, bacterial. It 
made the first unequivocal isolation of 
type II polio and the first characteriza- 
tion of its morphology and size, by 
electron microscopy, in 1953. 

Lab director Stanley won his 1946 
Nobel Prize in chemistry for crystalliz- 
ing the tobacco mosaic virus. Among 
his early important work, done while 
he was at the Princeton Laboratories 
of the Rockefeller Institute, was the 
isolation of a chemical fraction from 
the tobacco mosaic virus and the dem- 
onstration that virus infectivity is as- 
sociated with that particle only. The 


National Academy of Sciences 
is told that invaders destroy 
hosts out of sheer inefficiency 


J ust as Wendell Stanley and his co- 

workers were reporting their find- 
ings on how a virus is made, Dr. 
Harold S. Ginsberg of the University 
of Pennsylvania was describing what 
kind of damage it does when it in- 
vades a cell. 

The step-by-step observations of 
cancer cells infected by adenoviruses, 
which he reported to the National 
Academy of Sciences meeting in Phila- 
delphia, might make possible a new 
approach to viral chemotherapy. 

So far, Dr. Ginsberg stated, anti- 
viral agents have been aimed at killing 
the virus, but they often endanger the 


eset “ , e. 
INFECTED cell is jammed with (A) virus 
particles and (B) surplus viral DNA. 
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finding greatly stimulated work in the 
chemical nature of viruses and spurred 
further efforts to purify and analyze 
human virus particles. 

A “philosopher of virology,” Stan- 
ley has long argued the question 
“What Is Life?” from the viewpoint 
of the molecular chemist. He supports 
Aristotle’s suggestion that nature 
makes so gradual a transition from the 
non-living to the living that the bound- 
ary line may be nonexistent. 

In the borderline region between 
living and non-living, the viruses have 
provided Stanley with much grist for 
his speculative mill. In fact, more grist 
than even his energetic lab may be able 
to grind completely. He calls analysis 
of the virus protein, which took two 


CELL-WRECKING BY VIRUSES EXPOSED 


cell. Now it might be possible—and 
better—to block one step in the dam- 
aging process that follows viral inva- 
sion. 

The trouble, he explains, is not that 
the virus sets off production of viruses 
inside the cell, but that it doesn’t do 
the job efficiently. 

Within two or three hours, the 
virus commandeers the cell’s genetic 
reproduction equipment. It puts the 
cell to work producing four subunits 
which are later assembled into com- 
plete viruses. Three of these units 
are proteins, immunologically distinct 
from each other. The fourth is a 
unique type of desoxyribonucleic acid 
(DNA) which serves as a precursor, 
or basic building block, of infectious 
virus particles. 


Trouble on the Line 

The cell holds off on actual virus 
synthesis until it has a supply of these 
four units. So far, so good. But after 
it does start to assemble whole viruses, 
something goes wrong. For no known 
reason, the cell doesn’t synthesize 
viruses fast enough to keep up with 
production of subunits. The stockpile 
gets too big. The day after infection, 
excess DNA begins to crowd the cell 
nucleus. This seems to baffle the nu- 
cleus; it slows down virus production 
but goes on making subunits. 

To complicate matters, Dr. Gins- 
berg has discovered one of the four 
subunits is a cell toxin. As it piles up, 
the cell wall curls around the edges 
and the cells clump together like 





decades, the “easiest part” of the task 
This solves only the mystery of hoy 
the skyscraper was constructed; it has 
not probed into the electrical wiring 
or heating systems—in the virus, the 
tiny strand of RNA inside the protein 

This strand, which makes up five 
per cent of the virus, is composed of 
four different nucleotides joined in a 
puzzling combination of some 6,500 
units. Its undeciphered four-letter 
code — guanine, thymine, adenine, 
cysteine—is believed to govern repro- 
duction and infectivity of the virus. Its 
understanding presumably could lead 
to the understanding of all genetic 
processes. Wendell Stanley’s predic- 
tion about the solving of this puzzle is: 
“not in our lifetime.” ® 


grapes. (The toxin, he notes, is the 
first such to be separated from a virus 
particle. It is much like a bacterial 
toxin, and it can do considerable dam- 
age to non-infected cells nearby when 
it escapes. ) 


The Virus Is Not in Control 
Thirty-two hours after infection 
the cell nucleus becomes swollen with 
masses of overproduced DNA. Toxin 
warps the cell wall, which bursts, 
flinging millions of viruses outside 
where they start the cycle over again. 
“Usually we think of the virus as 
being in complete control of the situa- 
tion, determining what is produced 
and in what quantities,” says Dr. Gins- 
berg, who is head of the department 
of microbiology at the University 
of Pennsylvania. 
“Actually,” he notes, “the virus 
soon loses its power to regulate pro- 
duction. Some kind of feedback mech- 
anism seems to be missing and the cell 
continues producing subunits until it 
jams its insides with them.” 
Ideally, the most effective way 
to handle virus infections “would 
be to find ways of preventing the virus 
from injuring the cell. The intact cell 
would proceed with virus production, 
the body would produce antibodies, 
the patient would become naturally 
immunized—and would recover un- 
eventfully.” At least, he thinks, under- 
standing of the destructive process 
may make it easier to find agents that 
could block one step in the process, 
thus reducing damage to the cell. ® 
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AS IN THIS CASE:' 
Fundus of 62-year-old 
female who has had 
severe hypertension for 
many years. Photo shows ef- 
fect of pressure at a-v crossings 
and various types of hemorrhage. 
= When you see eyeground changes like 

this —with such hypertensive symptoms as 
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dosage when given 
with Serpasil. 
= ‘‘Hydralazine [Apres- 
oline] in daily doses of 
300 mg. or less, when com- 
bined with reserpine, produced 
a significant hypotensive effect in 
a large majority of our patients with fixed 
hypertension of over three years’ duration.’’2 
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and Clark, M. A.: Ann. Int. Med. 44:456 (March) 1956. 
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DOCTOR'S BUSINESS 





Economists see 
tougher tax laws 
in the offing 


Big growth 
seen for 


geriatric specialists 


Commission-free 
investments 
get attention 


Independent official 
to arbitrate income 
tax return disputes 


Ubiquitous aspirin— 
another economic 
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indicator? 


Consensus of economists is that the incoming Kennedy admin- 
istration won't push for temporary tax relief in the months 
ahead—unless the economy heads for really serious trouble. 
Some proposals the experts say are likely: tougher tax enforce- 
ment, including new laws on withholding taxes from dividend 
checks, and stiffened reporting of expense account deductions. 


Latest Census Bureau projections point up a growing field for 
young doctors looking ten or 15 years ahead. Specialists in geri- 
atrics are bound to be urgently needed with almost 14 million 
persons over 65. In five years, the count will be 15,000,000 and 
in ten years, well over 16,000,000. By 1975, it’s estimated that 
about 17,600,000 people—representing 11 per cent of the 
population—will be past the 65 mark. Some doctors are already 
finding that professional ventures in so-called retirement homes 
are very successful. 


Physician-investors are showing great interest in mutual funds 
they can buy into without having to pay the usual six to nine 
per cent sales commission. They’re called ‘‘no load’’ mutuals. 
A management fee of .5 per cent compensates the funds’ pro- 
moters. Organized by investment counselors for clients with 
somewhat limited budgets, ‘‘no load’’ funds stand up well. 


Physicians who find themselves at odds with the Internal Rev- 
enue Service will get a new privilege in settling their tax differ- 
ences with the Government. When their returns have been chal- 
lenged in the past, doctors have had to turn first for clarifica- 
tion to the immediate supervisor of the agent who made the 
challenge. Now they'll be able to request—and get—a confer- 
ence with a completely independent official known as a confer- 
ence coordinator. 


Aspirin sales may be a sensitive barometer of the national econ- 
omy. When the economy slumps, says one drug firm, people 
tend to treat minor illnesses with aspirin rather than seeing 
doctors. Producers report aspirin sales higher now than in re- 
cent months—but they still haven't increased at the 1958 re- 
cession rate. 
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D NEWS 


POSTS AND AWARDS 

Dr. Theodore R, Van Dellen, member 
of the Editorial Advisory Board of 
MEDICAL WORLD NEWS, assistant dean 
and associate professor of medicine at 
Northwestern University and president 
ofthe Chicago Medical Society, elected 
president of the American Medical 
Writers’ Association. The Associa- 
tion’s 1960 honor award went to Dr. 
Lowell T. Coggeshall, vice president 
for medical affairs at the University of 
Chicago. Dr. Dean F. Smiley, execu- 
tive director, Educational Council for 
Foreign Medical Graduates, also re- 
cived an award for distinguished 
service. 


Dr. Charles Glen King, executive di- 
rector of the Nutrition Foundation, 
named president-elect of the American 
Public Health Asso- 
ciation succeeding 
Miss Marion Shea- 
han, RN, deputy gen- 
eral director of the 
National League for 
Nursing. 





Capt. David Minard, USN, medical 
research scientist at the National Naval 
Medical Research Institute, awarded 
the 1960 Gorgas Medal by Wyeth 
Laboratories at the Honors Night din- 
ner of the Association of Military Sur- 
geons of the United States. 


Dr. Gregory Pincus, research director 
ff the Worcester Foundation for Ex- 
perimental Biology, Shrewsbury, 
Mass., and developer 
of norethynodrel as 
an oral contraceptive, 
received the 1960 
Albert Lasker Award 
in Planned Parent- 
hood. 





Dr. Nicholson J. Eastman of Balti- 
more, Md., named president-elect of 
the American College of Obstetrics 
and Gynecology. 


Dr. John R. Heller, of the Sloan-Ket- 
tering Cancer Center, N. Y. C., hon- 
ored at a testimonial dinner in his 
native S. C., where he was described 
by Dr. John B. Porterfield, Deputy 
Surgeon General, as standing “at 
man’s most shining point.” 
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Names in the News 


Max Tishler, president of Merck 
Sharp and Dohme Research Labora- 
tories, has been chosen to receive the 
1961 Industrial Research Institute 
Medal for achievement in the manage- 
ment and organization of scientific re- 
search in industry. 


Dr. Henry L. Bockus, one of the 
world’s leading gastroenterologists and 
emeritus professor at the University 
of Pennsylvania Medical School, hon- 
ored by the recent dedication of the 
University’s Henry L. Bockus Re- 
search Laboratories. 


OBITUARIES 

Dr. Robert A. Lambert, 76, patholo- 
gist and director of the Rockefeller 
Foundation’s Pathological Institute in 
Sao Paulo, Brazil during the 20's; as a 
researcher he made human tissue grow 
indefinitely in culture media; Nov. 20, 
in Fairhope, Ala. 


Willis C. Gorthy, 52, director of the 
Institute for the Crippled and Dis- 
abled, New York City; he was known 
for his work in applying modern 
management methods to rehabilitation 
centers; of cancer; Dec. 4, in Scars- 


dale, N. Y. 


Dr. W. E. Farbstein, 63, osteopath and 
versifier who contributed to The New 
Yorker and other publications and 
described himself as the “poor man’s 
Ogden Nash”; Nov. 20, in Pittsburgh. 


Dr. Henry Alfred Ong, 75, pediatri- 
cian and associate professor of pediat- 
rics at Georgetown and George Wash- 
ington University Medical Schools; of 
a heart attack; Nov. 18, in Washing- 
ton, D. C. 


Dr. Ralph Goldsmith, 68, retired sur- 
geon and former chairman of the sur- 
gical department of the Einstein Medi- 
cal Center, Philadelphia; Nov. 26, in 
Philadelphia. 


Dr. Edwin Emma, 48, president of the 
New York State Society of Anesthe- 
siologists and assistant professor of 
anesthesiology at New York University 
Medical Center; this year he received 
the Distinguished Service Award of 
the American Society of Inhalation 
Therapists; of lymphosarcoma; Nov. 
26, in New York City. 


MEETINGS 
Amer. Assoc. for the payee 


os 26-31 
ment of Science, N. 
a Bahamas Surgical ES 
van 4 Nassau, Bahamas 
Jan 13 Amer. Acad. of Orthopaedic 
Surgeons, Miami Beach 
Jen. 16-18 Amer. College of Surgeons, 
Sectional, Sivabiaibaian Ala. 
Jan. 19-20 Acad. of Religion and Mental 
Health, N. Y. C. 
Jan. 20-21 9th Annual Symposium on 
Blood, Wayne State Univ., De- 
trou 
iith Annual All India Con- 
gress on Obstetrics and Gyne- 
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Morris Fishbein, M.D. 


EDITORIAL 





CAN PATHOLOGISTS ERR? 


C ommon knowledge has it that 
everybody is fallible. In spite of 
the current attitude of many physi- 
cians, this includes pathologists. 

Writing in the November AMA 
Archives of Internal Medicine, two ex- 
perts—Dr. Arthur U. Desjardins, a 
former radiologist at the Mayo Clinic, 
and Dr. William B. Wartman, Morri- 
son professor of pathology at North- 
western School of Medicine—agree 
that even the most competent patholo- 
gists cannot always be right. 

In the examination of tissue through 
the microscope, says Dr. Desjardins, 
the human element plays a part. But 
“most physicians have become so im- 
bued with the importance of pathology 
that, throughout the remainder of their 
lives, the moment they receive the 
opinion of the pathologist on the iden- 
tity of a tumor, they stop thinking.” 

Dr. Desjardins also notes that 
“when the pathologist of one hospital 
examines sections of tissue removed 
from a patient and expresses an opin- 
ion on the character of a lesion or the 
identity of a tumor, his opinion is ac- 
cepted by other members of the staff. 
But if the same patient should subse- 
quently be admitted to another hospi- 
tal, the opinion of the first pathologist 
is not accepted.” Sections of the same 
tumor have been submitted to several 
pathologists of apparently equal com- 
petence and their opinions have been 
different. 


Differences of Opinion 

As for the many reasons for dif- 
ferences of opinion, Dr. Desjardins re- 
calls that one of the ablest pathologists 
of our generation has said he would be 
satisfied if 85 per cent of his diagnoses 
were correct. When the diagnosis in- 
volves the question of whether or not 
a tumor is cancerous, the margin of 
error can be a question of life or death. 
As a solution Dr. Desjardins proposes 
that pathologists should not be ex- 
pected to bear the sole responsibility 
for the identification of tumors. The 
physician who has studied the patient’s 


illness, including its clinical features 
and the physical and roentgenologic 
findings, should question the decision 
of the pathologist if it does not corre- 
late perfectly with what he himself has 
observed. 

Dr. Wartman agrees completely 
with Dr. Desjardins and adds that it is 
good to have someone besides a pathol- 
ogist raise these questions. In his own 
evaluation of biopsy diagnosis, Dr. 
Wartman notes particularly the man- 
ner in which the common phrase 
“proved by biopsy” is used. He be- 
lieves that first the pathologist must 
study microscopically the appearance 
of the tissues without reference to other 
information that may be available 
about the patient’s illness. The second 
step is to assess the histopathologic evi- 
dence in the light of the additional in- 
formation. This may lead to a change 
in the first tentative diagnosis. 


New Methods, New Changes 

He believes that the nature of bi- 
opsy diagnosis is changing because of 
the development of improved methods 
of taking specimens. This permits the 
sampling of early studies of disease 
processes. In other words, a diagnosis 
today may not have the same degree of 
validity and reliability that it had when 
large biopsy specimens were taken. 
Moreover, he feels that modern con- 
ditions of investigation make it more 
desirable than ever to obtain informa- 
tion concerning the degree of consist- 
ency of the diagnoses of different ob- 
servers, and to assess the accuracy and 
reliability of procedures used in chemi- 
cal pathology. Dr. Wartman is con- 
vinced it is time to use new methods in 
the laboratory of surgical pathology. 

I recommend these two articles in 
their entirety. They are a valuable con- 
tribution to assessing the important 
role played by the pathologist. 
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